
NOTICE OF EXPIRATION OF FICTITIOUS NAME

The Fictitious Name, “_______________________________________________________________________________”

published in ___________________ Partnership Book. No. _________Page _________, and which was assumed and

used by ___________________________________________________________________________________________________

has been vacated, and is  no longer being used by said parties. This notice is provided by the undersigned:

Signature: _________________________________________________________________________________________

Printed Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________________

Signature: _________________________________________________________________________________________

Printed Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________________

Signature: _________________________________________________________________________________________

Printed Name: _____________________________________________________________________________________

Address: ___________________________________________________________________________________________

STATE OF VIRGINIA
COUNTY/CITY OF ___________________________,

I, _________________________________________________, hereby certify that ______________________________

____________________________________________________, whose name(s) is(are) signed above, personally appeared

before me in ____________________________, Virginia and acknowledged the same on ____________________________,

20_____.

____________________________________
Clerk / Deputy Clerk / Notary

In the Clerks Office of the Circuit Court of the County of York, Virginia __________________, 20_____, at
___________o’clock ___M., this Notice with the Certificate of Acknowledgment annexed, was recorded and filed and
admitted to record.

TESTE: LYNN S. JENKINS, CLERK

BY: ______________________________
Deputy Clerk
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